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tliis difficulty, and have had one constructed by Rose & Sellers, 
of which a drawing accompanies this paper. This has the same form 
as that I first used, but that the point is removeable. 

If a needle without the moveable point is used, care must be taken 
in drawing out the ligature to draw on each side from the concavity 
of the hook. If attention is not paid to this, it may happen, that in 
drawing out the ligature on the first side, you entirely disengage it 
from the hook, which must then be armed anew. And again, when 
you draw out the ligature on the second side, the hook may be re¬ 
tained by the ligature, which cannot then be withdrawn, unless the 
stitch is drawn from the wound. This last would be a worse mistake 
than the other. Both of these accidents are avoided ifthepointbe move- 
able. In this case the point and ligature are withdrawn together, by 
passing a common hook through the eye of the point. The point is 
to be armed anew with the opposite end of the ligature, and then pass¬ 
ed on the ^econd side of the fissure as on the first. There can be no 
danger of the point falling down the patient’s throat, since it is se¬ 
cured'by the ligature. 

I have been very desirous to try this operation on the case of natu¬ 
ral fissure of both soft and hard palate, such as often accompanies 
the hare-lip. In such a case it might be justifiable to try the opera¬ 
tion on an infant: for if a union of the soft palate could be procured 
at an early period of life, it is quite probable that a disposition would 
be produced to fill up the bony fissure. 

. Whether in an adult any benefit could be derived from such an 
operation is doubtful. I shall embrace the first opportunity of making 
the trial. 


Art. II. Account of the Dengue , as it appeared in Charleston , S. C. 
during the Summer of 1828. By S. Henry Dickson, M. D. Pro¬ 
fessor of the Institutes and Practice of Medicine in the Medical 
College of South Carolina. 

About the end of June, 1828, a singular disease made its ap¬ 
pearance in our city, through which it spread with unexampled ra¬ 
pidity, soon bringing under its influence the greater part of our po¬ 
pulation. The name by which I have designated it is a Spanish term, 
and was first affixed to it, as far as I can learn, in the island of Cuba. 
Its application is arbitrary? the various explanations offered respect¬ 
ing it being far-fetched and unsatisfactory. Our spring and summer 
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had been dry, pleasant, and temperate, and with the exception of 
whooping-cough, which prevailed through April and Slay, uncom¬ 
monly healthy. Few attacks of ordinary endemic fever were met 
with, and these few were particularly manageable. 

In the numerous cases of Dengue a very great variety of symptoms 
were presented, numerous modifications being occasioned by age, 
constitution, and other circumstances of the sufferers. The attack wa3 
rarely preceded by a formed chill. In general the earliest indication of 
seizure consisted in a painful affection of some part of the body, some 
limb, joint, or muscle. The wrist, the ancle, the back, the knee, nay 
even the extremities of the toes and fingers were thus selected. In 
one case a single finger became stiff and swollen some time before 
any other symptoms were felt. I saw a child eat a hearty breakfast, 
after complaining of pain in his foot—his hand became stiff next, then 
his knees? the disease developing itself thus gradually during a space 
of at least five hours before there was any regular febrile exacerba¬ 
tion as denoted by change in the pulse, breathing, heat of the sur¬ 
face, Sic. In a very old woman all the fingers were at once attacked 
—they were bent and could not be straightened—and the intensity of 
pain was such as to occasion tears with loud sobs and screams. In a 
stout young man this pain in the very ends of the fingers was such 
that he cried bitterly. After these local pains had endured for a 
greater or less period, fever came on with its usual concomitants, 
headache, red eyes, full, abrupt, frequent pulse, hot, pungent, dry 
skin, pain in the back, restlessness. The fever did not remit, 
but was usually of short continuance? from eighteen to forty-eight 
hours, the average perhaps being about thirty-six. There was some¬ 
times nausea and vomiting, though in a very large majority of cases 
in the early stage of the disease, the stomach was quiet and the 
tongue clean. It was more usual to find excessive determination to 
the head. I met with several instances in which delirium was among 
the first symptoms, coming on with the commencement, and going 
away at the subsidence of the febrile exacerbation. The skin I have 
said was hot and dry at first: it soon however became relaxed, and 
an abundant perspiration was thrown out, attended occasionally by a 
sort of rash or miliary eruption. This eruption appearing in the first 
stage of Dengue, was very various and by no means regular or charac¬ 
teristic. Children were often thus affected by it, and in several adults 
a thick crop of pimples was the first token of disorder. These usually 
disappeared in a day or two. On the subsidence of the febrile excite¬ 
ment, the extreme suffering from the local affections above enumerat¬ 
ed was somewhat diminished for the most part, but they did not by 
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any means absolutely disappear, swelling, stiffness, and tenderness 
of the diseased parts remaining for many days. This state of tilings con¬ 
stituted a sort of deceptive interval between the first and second stages 
of this strange disease. In the mean while many patients believed 
themselves well, and resumed their ordinary occupations, but their 
sufferings were by no means ended. On Hie third or fourth day, 
there being no fever present, or a very obscure degree of it, the 
tongue would begin to be coated with a yellowish fur, and the sto¬ 
mach would exhibit much uneasiness and distress. The patient was 
low-spirited, impatient, fretful, and at night exceedingly restless. 
Many, and myself among them, regarded this as the most oppressive 
and insufferable stage of the attack. There was now not uncommon¬ 
ly nausea and vomiting, with great languor, lassitude, and debility. 
About the sixth day these symptoms were more or less relieved by 
the coming out of an abundant eruption, which I am disposed to re¬ 
gard as an essential or characteristic part of the disorder. It con¬ 
sisted in irregularly-shaped patches, red and elevated; the feet and 
hands swelling with a sense of thickening and numbness. There was 
much itching and burning of the skin, and at this time a second fe¬ 
brile paroxysm often came on, and the pains of the joints were in 
many aggravated to their former severity. I saw several cases in 
which the first stage of the disease, including both local pains and 
general fever, had passed over with very little notice or complaint, 
in which this second stage was very violent Many became sensible 
on the third or fourth day of an inflammation and enlargement of the 
lymphatic glands, in the groin, axilla, on the neck, &c. and these 
continued swollen and painful for a length of time after convalescence 
was fairly established. 

Very young children were liable to the disease, even from a few 
days after birth; some were supposed indeed to be born ■with it. The 
circumstances which induced the belief of their being thus affected 
were as follows—the skin was of a scarlet red, the tongue and lips 
smooth and fiery, the child could not bear to be disturbed, screaming 
violently if lifted from its place or if any of its limbs were moved. 
Below five years of age convulsions very commonly attended the in¬ 
vasion, and sometimes continued with great frequency throughout the 
whole of the attack. 

Pregnant women were very liable to abortion, and a veiy remark¬ 
able number of instances of such miscarriage occurred among them. 
They were usually seized at the very commencement with violent 
pains in the back and loins, extending downwards into the thighs, ul¬ 
timately occasioning the expulsion of the foetus. 
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In very old persons, the disease at once occasioned great debility 
and excessive prostration. In one who had previously suffered much 
from rheumatism, there was a sort of paralytic affection of the limbs, 
which could merely be moved, but not to such an extent as to be used 
in any degree. In several elderly persons there was left behind an 
erysipelatous inflammation of one or both legs. In many, regular 
rheumatic inflammations of some joint or joints supervened during 
convalescence. In two young individuals, however, who had been 
martyrs to rheumatism, there was evident relief from the chronic stiff¬ 
ness and immobility of limbs and muscles, under which they had 
long laboured. In one the relief was absolute and entire, in the other 
partial and imperfect, yet notable in degree. 

A sore mouth was among the symptoms of Dengue. It usually ap¬ 
peared before or about the time of the eruption. Tliis was often at¬ 
tended with a free flow of the saliva, and a looseness, lividness, and 
sponginess of the gums, bearing a close resemblance to the cir¬ 
cumstances of ptyalism. Ulcers formed in the mouth, which were 
very painful and irritable, and healed very slowly. In two patients 
there was haemorrhage from the gums and fauces. The most ordinary 
consequences of Dengue were in the first instance the production of 
a permanent and remarkable degree of languor and feebleness, and 
beyond this, and somewhat less universally, a liability to very acute 
pain in some joint or muscle, attended perhaps by swelling and ten¬ 
derness: tliis was variable, and shifted singularly from point to point; 
in the knees to-day, in the ancles to-morrow, and the wrists the next 
day. In the greater number those joints or parts which had been at¬ 
tacked in the first stage of the disease were specially thus tortured, 
but the pains were not by any means exclusively confined to them. 
"When regular rheumatic inflammation of such joints came on, it en¬ 
dured with unconquerable tenacity. A great proportion of our popu¬ 
lation is even now complaining of acute sufferings on motion from 
this cause; in not a few it seems to increase rather than diminish 
with the lapse of time. 

The prognosis in the malady now described was exceedingly fa¬ 
vourable. Few' died of the disease, whether managed by professional 
skill, or by domestic attention, or, (as was the fact in a very large 
proportion,) totally neglected. Yet there was a vast difference in the 
degrees of suffering undergone by different patients, and not a little 
in the duration of tliis suffering, and in the rapidity and perfectness 
of their convalescence. The very aged were most severely shaken; 
remaining for a long time, even when freed from every definite symp¬ 
tom of local disorder, whether internal or external, singularly infirm 
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and debilitated, and wasting gradually away with languor and ema¬ 
ciation. Indeed there are but very few persons above the age of 
sixty, who can as yet be pronounced to have recovered absolutely and 
entirely. 

I have mentioned that some children were said to have been born 
with the disease actually formed upon them, as shown by pain on mo¬ 
tion, febrile heat of skin, swelling of the smaller joints, &c. Others 
are authentically reported to have been taken ill of it when not more 
than three or four days old. The youngest patient which I myself at¬ 
tended was in the fifth week of its age. This was a marked case, the 
stages of the disease were well defined, and the eruption fairly cha¬ 
racteristic. I need hardly observe that these young subjects w'ere of 
course seriously attacked. Convulsions were with them an almost in¬ 
variable symptom, and were often of extreme violence and frequency. 
In a little girl of about seven -weeks old, they continued with scarcely 
any intermission, throughout the whole duration of the febrile pa¬ 
roxysm of the first stage, a space of thirty-six hours. The debility in¬ 
duced in this case was extreme. On the sixth day, about the time of 
the coming out of the eruption, the cliild fell into an alarming state of 
syncope, and continued for three weeks afterwards to be attacked 
with fainting fits of varying intensity and duration. It however re¬ 
covered at last perfectly. 

Corpulent persons suffered much from this fever, and convalesced 
slowly. It is not easy to say why this should be so, as many were 
previously in a state of perfectly good health. The intemperate paid 
in this as in every other form of disease, a heavy tax for their dis¬ 
graceful indulgences. I saw several in whom it served to usher in 
formidable paroxysms of delirium tremens. Most practitioners anti¬ 
cipated that the invasion of Dengue would be especially injurious to 
pulmonic patients, yet as far as I could, observe it seemed to have 
little influence upon these more than upon others, unless, perhaps, 
in the indirect effect of the production of a dangerous degree of ge¬ 
neral debility. 

I saw but three deaths from this disease. One of these was of an 
elderly lady, who had been long infirm, and indeed a cripple, from 
clironic rheumatism, though nevertheless large and corpulent. On the 
day of the accession of fever she took an active cathartic, another on the 
second day; on the morning of the third she took an emetic, and in the 
afternoon repeated the cathartic. I was sent for on the fourth, w-hen I 
found her much prostrated, incapable of moving, and breathing with 
some difficulty. She sunk gradually into death. The second was a fine 
child of about four months old; had been ill nearly tw f o days when I 
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was desired to see it It was in convulsions, and died in less than 
two hours from the time of my first visit This little boy was remark¬ 
able for strength and robustness of appearance. The third fatal case 
to which I have reference was that of a little girl, two and a half 
years of age, much weakened by previous whooping-cough and ver¬ 
minous irritation. I have already observed that whooping-cough had 
been prevalent in the spring, and tlirough the summer several chil¬ 
dren died of it If far advanced at the time of the invasion of Dengue, 
this latter was productive of extreme suffering and high febrile ex¬ 
citement, followed occasionally, as in the above instance, by fatal 
prostration. 

Treatment .—The violence of the early symptoms of this singular 
disease, seemed to call imperiously for die most prompt and active 
measures. The lancet was accordingly resorted to by many practi¬ 
tioners, who, without any hesitation ascribed to it a notable power in 
controlling the force of the attack. Others were content to deplete 
by cathartics, each employing his favourite among the widely-ex- 
tended classes of remedies. The ordinary domestic practice, and a 
very large majority of the cases were treated without professional aid, 
consisted in the administration of a mild purgative, combined with or 
followed by a diaphoretic, as the solution of Epsom salts in infusion of 
seneka or serpentaria, or warm lemonade, until the bov/els were freely 
opened; the patient was then covered up moderately warm, and hot 
drinks given from time to time, to produce and keep up free per¬ 
spiration, the parts most pained being fomented with warm water or 
bathed in spirits. Such was the practice which I followed in a few of 
the first instances of the disease which fell under my care, but an 
early observation of the happy influence of opium over the extreme 
suffering of the sick, led me to depend on it ultimately in the very 
first instance, and the progress of the season gave me a very great 
number of opportunities of testing the propriety of the practice. Be¬ 
ing called to a lady in the seventh month of pregnancy, menaced 
most seriously with premature labour, I prescribed one hundred and 
twenty drops of laudanum at once, to be repeated pro re nata; after 
three or four doses she fell asleep, and awoke almost entirely free from 
pain. Another within a few days of her time, was not only quieted 
in a similar manner, but absolutely relieved from all inconvenience 
by the same treatment; rising out of bed the second day, going tlirough 
the eruption almost unconsciously, and in ten days after being favour¬ 
ably delivered of a fine healthy child. "When summoned to a patient 
it became my custom to administer such a dose of opiate as seemed 
indicated by the severity of the attack, from a tea-spoonful of lauda- 
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num down to such a dose of this preparation) or of the tinct. opii 
camph. as was suited to age and other circumstances. If the deter¬ 
mination was to the head, this was bathed with spirits, while the feet 
were immersed in hot water; if there was pain in the limbs, hot fo¬ 
mentations were applied. The dose of anodyne diaphoretic was re¬ 
peated at proper intervals, from one to two hours, until the symp¬ 
toms were relieved, usually alone, but not unfrequently in union 
with the spt. mindereri, a combination which seemed to me particu¬ 
larly applicable here. If the pains subsided on the subsidence of the 
febrile paroxysm, the patient was let alone, rest, low diet, and quiet 
being enjoined; if he went through the second stage, without a return 
of local pain or notable febrile excitement, he was still not interfered 
with; if there was such an exacerbation, (a very common circum¬ 
stance, as before mentioned,) the same plan was again resorted to, 
and with similar advantage. 

I am content, without making any attack upon the opinions or 
practice of my professional brethren, to claim merely an equal de¬ 
gree of success with that obtained by other modes of management. If 
the patients, subjected to the above mild remedial regimen, suffer¬ 
ed no more at the time, and convalesced as rapidly as those who were 
more actively depleted, they must be considered as on the whole 
gainers. Yet I think I would be both safe and impartial in maintain¬ 
ing that the pains which they endured were sooner relieved—that 
they underwent less constitutional derangement—that they fell into 
a less degree of general debility—that they of consequence conva¬ 
lesced more rapidly—and that, although they did not obtain the pri¬ 
vilege of absolute exemption from the rheumatic pains, stiffness and 
incapacity, which continued so long to haunt our community, that 
they yet were less subject than others to these inconveniences. 

In this singular disorder, local pains often preceded by a consider¬ 
able period, any symptom of fever or constitutional derangement. 
Nay, hours would often intervene, during which the patient would 
limp through his usual occupation or amusement, and even eat a 
hearty meal, before the development of general disorder. In certain 
cases, indeed, the whole of the first or rheumatic stage of the disease 
would be gone through in this obscure way, and the patient have no 
certainty of his being attacked until the characteristic eruption ap¬ 
peared. Of this I saw several instances. Now it would be hardly in 
accordance with ordinary views to contend that the pain here was of 
an inflammatory nature-—they were either congestive or simply irri¬ 
tative. At this point then few or none would hesitate to employ the 
opiate, as in the cold stage of an intermittent. But even subsequently. 

No. V.—Nov. 1828. [2] 
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when fever was excited, this did not seem to me to contraindicate the 
opiate, as being the effect of a peculiar and specific form of local irri¬ 
tation, transient in duration, singularly disposed to’shift from place to 
place, and happily determined by the nature of its proximate cause 
to external parts of no great vital importance, as the limbs and joints, 
and it was in this earl}' stage precisely that I found the opiate most 
serviceable. 

To the lancet my objection was that it was not indicated; that is, 
equal relief was attainable by the opiate, and I would always spare 
the vital fluid unless the abstraction of a portion of it is indispensa¬ 
ble. If by any other means I can in short enough time relieve the sys¬ 
tem from morbid action excessively intense, I would not bleed; hence 
I prefer in ordinary inflammatory fever, cold affusions to venesection. 
Each reduces the pulse and force of circulation and inflammatory ex¬ 
citement; one can be repeated indefinitely, the other cannot; one 
leaves the vital power untouched, the other does not- Iso practitioner 
I presume will contend that the absolute masa of blood is, at least in 
the ordinary cases of fever, too great for the system, and that abstrac¬ 
tion is needed on that ground. Cathartics occasioned a loss of much 
valuable time, and really effected little or nothing for the patient. It 
was difficult to obtain their full operation before the subsidence of 
the short febrile paroxysm; and even if this success was gained, the 
motion which they rendered necessary, seemed to add not a little to 
the discomfort of the sick. The emetic was the least objectionable, 
but was unnecessary in most instances. It determined well to the 
surface in the young and robust. I did not hesitate to employ the 
ipecacuanha when the patient had eaten heartily just before the ac¬ 
cession of fever, and was nauseated or greatly oppressed at stomach. 
All physicians, I believe, resorted in the second stage freely to the 
opiate, whether alone or with some other diaphoretic. But the golden 
opportunity was past; the main object of our art, prevention of evil, 
was left unaccomplished;' the storm had swept by, and its conse¬ 
quences were remediable with special difficulty. It is no easy matter 
to account for the extreme prostration of muscular and vital power, 
so often left by a paroxysm so transient, and in some instances so 
mild; yet this constituted a part of the particular history of the dis¬ 
ease under consideration. "Nor was the contest even now finished; 
we had to deal with an eruptive fever, and if the energies of the sys¬ 
tem were too much impaired, the centrifugal determination which was 
to proceed from or to give relief to the gastric disorder would be slow 
and imperfect At this stage many were tempted by the great uneasi¬ 
ness and oppression at stomach to offer purgatives of various kinds, 
mercurial, saline and resinous; but as far as I know with the same 
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result—an increase of the internal irritation and a postponement of 
the period of cutaneous inflammation; a protraction necessarily of the 
duration of the disease. In such instances too, if I did not deceive 
myself, there was an aggravation of the local pains, and an increased 
liability to their becoming fixed and inflammatory. 

This miserable stage of restlessness and oppression was soonest 
ended in those who remained at rest in a recumbent posture, confining 
themselves to the lightest diet, and avoiding exposure to changes of 
temperature. In a very great number of instances I had recourse, with 
the best effect, to the highest order of diffusible stimulants, in addi¬ 
tion to the opiate-camphor, vol. alk. brandy and ether, with sina¬ 
pisms to the extremities. This course w’as especially to be pursued 
in those who w r ere old and infirm, and who had weakened themselves 
and given rise to internal determinations by the p :vious employ¬ 
ment of cathartics. 

Nature .—The Dengue is a contagious eruptive fever. That it is 
contagious is readily proved by the fact that its transmission can be 
traced in a very great number of cases from one subject to another. 
It has been said that children were affirmed to have been born with 
it; at any rate they were often affected with it at such early periods 
of life, that we can hardly suppose them to have been liable to any 
epidemic influences in the atmosphere.' Yet it cannot be denied that 
like whooping-cough and small-pox, and other contagious affections, 
it became epidemic, and thus invaded our population with an unex¬ 
ampled rapidity. 

Very soon after its appearance among us, an old patient of mine, 
who had not for more than two years past left his chamber, was seiz¬ 
ed with it It may be interesting to those who have attended to the 
discussions concerning the latent period of fever, to record the fol¬ 
lowing fact 

A merchant from a portion of our middle country coming to town 
near the end of July on business, was seized with fever on the third 
day after his arrival. It proved to be a regular attack of Dengue. He 
had been exposed, as far as I could learn, to no source of contagion, 
having seen no one ill of the disease; and it was surely an uncom¬ 
monly rapid development of the influence, whether of epidemic dis- 
temperature of the air or of any other of the causes of specific forms 
of fever. I would maintain it to be an eruptive fever. It is true that 
cases occurred in which no eruption was thrown out, but this peculi¬ 
arity was observable in their lxistory. The patient was liable to a se¬ 
cond, third, and indeed indefinite number of returns of the disease. 
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or relapses as they were called, while such as were properly covered 
■with the eruption about the sixth day were protected from any future 
attack. To this rule there was no exception in my practice, as I 
may confidently assert after particular attention to the matter. I 
have indeed heard of second attacks when the eruption had been 
completed, but on closer inquiry I have been satisfied that I could 
account for the mistake here. I have mentioned that there was in a 
great number of instances, and especially among children, an erup¬ 
tion on the first, second and third days, resembling prickly heat or 
the efflorescence in scarlatina. This was an irregular circumstance, 
and seemed to have no influence on the future progress of the case. 
If after this, which subsided early, the secondary stage, consisting in 
peculiar gastric disorder, rarely if ever unattended by more or less 
fever, was not formed in such decided way as to terminate in the cha¬ 
racteristic eruption above described, the patient was not safe from a 
return of the disease; the constitution had not undergone the proper 
modifying and protecting changes which were effected by a full de¬ 
velopment of all the stages of morbid action which belong to the ma¬ 
lady. 

The origin of this distressing affection is not known. The newspa¬ 
pers informed us of its existence in the islands of the West Indies 
some months before it reached us. We received it from Havanna; 
the captain of a vessel trading to that port having introduced it, com¬ 
municating it first to his immediate family. Since this time we have 
seen the news of its invasion of New Orleans and Yera Cruz. I re¬ 
gard it as highly probable that it will extend itself all over the world, 
as no circumstance has yet appeared to offer any perceptible barrier 
to its spreading. 

It has been much disputed among us whether the Dengue is pro¬ 
perly a new disease, or is to be considered as a modification of any of 
our known forms of disease. Rush has described, under the title of 
bilious remittent, a form of fever which appeared in Philadelphia in 
the summer and autumn of the year 1780, more closely resembling it 
than any other whose history I have met with. It may be perhaps in¬ 
teresting to note the prominent points of resemblance and dissimi¬ 
larity. 

Rush’s fever made its first appearance in July and August. It af¬ 
fected all ages and both sexes. Practitioners of physic would seem, 
as with us, to have been specially liable. “ No other febrile disease 
was observed during its prevalence in the city.” It came on some¬ 
times with rigor, seldom with a chilly fit, and often without any sen- 
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sation of cold. Many instances occurred in which it was introduc¬ 
ed by a delirium. The pains which accompanied it were exqui¬ 
sitely severe in the head, back, and limbs. In some these pains were 
so acute in their backs and hips that they could not lie in bed. In 
others they affected the neck and arms so as to produce in one in¬ 
stance a difficulty of moving the fingers of the righthand. From these 
circumstances the disease was sometimesbelieved to be a rheumatism, 
but its more general name among all classes of people was the break- 
bone fever. A nausea universally, and in some instances a vomiting 
attended. A screatus or constant spitting attended in many in¬ 
stances through the whole disease. The bowels were in most cases 
regular. The tongue was generally moist and of a yellow hue. The 
skin was generally moist, especially when the disease terminated on 
the third or fourth day. The pulse quick and full, but never hard. 
Little or no thirst attended. A rash often appeared on the third and 
fourth days, which proved favourable. The rash was accompanied by 
a burning in the palms of the hands and soles of the feet. Many peo¬ 
ple at this time who were not confined to bed, and some who had no 
fever, had an efflorescence on their skins. Convalescence from this 
disease "was slow and attended with many extraordinary symptoms, 
which rendered patients the subjects of medical attention for some 
time after the termination of the disease. A bitter taste in the mouth 
and a yellow tongue continued for near a week. Most who recovered 
complained of nausea and a total want of appetite. A weakness in 
the knees was universal. Faintness, especially upon sitting up, fol¬ 
lowed tliis fever. An uncommon dejection of spirits was the most re¬ 
markable symptom of convalescence. A young lady proposed to him 
to change the name of the disease, and to call it in that stage, instead 
of the break-bone, the break-heart fever. A remark to the same pur¬ 
pose, and almost in the same words, was made to me, in her conva¬ 
lescence from Dengue, by a Spanisli woman, who had never heard of 
Rush or his writings. 

The mildness of the necessary treatment is also a strong point. 
Rush gave gentle emetics, laxatives, and diaphoretics, declaring 
that out of several hundred patients whom he visited, he did not be¬ 
fore the 27th of September, when the weather was becoming cool, 
see one that required blood-letting. Diluent drinks and confinement 
to bed he recommended as favouring the appearance of the rash, and 
the solution of the disease by perspiration. Lastly, the strong enco¬ 
mium which he passes upon the usefulness of opium, is an additional 
circumstance of similitude between the two affections. Its salu¬ 
tary effects in procuring sweat and a remission of the fever led me,” 
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he says, “ to prescribe it afterwards in almost every case, and always 
with the happiest effects. Those physicians enjoy but little pleasure 
in practicing physic, who know not how much of the pain and anguish 
of fevers of a certain kind may be lessened by the judicious use of 
opium.” I will be pardoned for adding that even Rush himself would 
have been delighted to find that it was unnecessary at least in the 
majority of cases to wait for what he styles “ the necessary evacua¬ 
tions;” and that this relief or diminution of pain and anguish might 
safely be accorded to the patient, as soon as the disease commenced, 
and thus many hours of severe suffering shortened and past away. * 

Let us mark nest the points of dissimilarity, or those circumstances 
in which his bilious remittent differs from our eruptive fever. He 
tells us there were generally remissions in this fever every morning, 
and sometimes in the evening. The exacerbations were more severe 
every other day, and sometimes two exacerbations were often ob¬ 
served in one day. When the fever did not terminate on the third or 
fourth day, it frequently ran on to the eleventh, fourteenth, and even 
twentieth days, assuming in its progress, according to its duration, the 
usual symptoms of the typhus gravior, or mitior of Cullen-. He does 
not mention any suspicion of its contagious nature, and does not 
seem to regard the eruption as a very prominent or essential part of 
the disease. Indeed, he does not describe the cutaneous disorder at 
all, merely terming it a rash, though he speaks of it as a general and 
favourable symptom. After all, I think it may be fairly questioned 
whether the disease itself may not have been modified in some mea¬ 
sure by the treatment pursued and believed to have been indicated by 
its supposed identity in type with the ordinary fevers of the season, 
and whether lus description of it may not have been renderd vague, 
and in a degree therefore unfaithful, by tills view of it, which Rush 
seems unhesitatingly to have taken. 

Charleston , August 30 th, 1828. 

■ I am persuaded that the profession lias much to lcam upon the subject of 
the admissibility of opium in the practice in fevers generally. One of tire most 
intelligent and experienced physicians whom I have ever known, told me in 
advanced life, that he was every year making some addition to his list of con¬ 
ditions, allowing the use of opium in diseases, and I may declare with truth, 
that the most satisfactory and agreeable of my experiments in the practice of 
the healing art have consisted in the employment of tliis divine remedy—many 
of these having been made in slates of the system, and under circumstances 
which dogmatists of all sects have taught to offer positive contraindications to 
its exhibition. 
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An-r. III. Reports of Cases treated in the Baltimore Alms-house 

Infirmary. By Thomas H. Wright, M. D. Physician to the In¬ 
stitution. 

THE following communications arc simply hospital. reports, or a 
plain record of such cases and results, as seemed of sufficient inte¬ 
rest to deserve attention, or were calculated to illustrate some prin¬ 
ciple, or establish some fact of useful application. 

Case I. Paralysis. Subluxation and Fracture of one of the Cer¬ 
vical Vertebra :.—Priscilla Hilton was admitted into the Baltimore 
Alms-house, November 14th, 1827, with nearly total paralysis of both 
superior and inferior extremities. The history obtained of the case 
was as follows:—A week previous to admission, thepatienthad fallen 
down a long flight of stairs, striking, as was supposed, on the back of 
her neck. The accident was not immediately discovered, and the 
young woman lay for some time insensible. When found by the fa¬ 
mily, her consciousness had returned, but she was unable to rise, or 
to use any of her limbs. From that time the paralysis continued, as 
when admitted in the Alms-Kouse, nearly total. 

In connexion with the general paralysis existing when this patient 
was admitted, there was a tumid tense state of the abdomen, resem¬ 
bling tympanitis. The bowels were torpid, not haring acted since 
the injury, but from medicinal excitement; the flow of urine free, 
but altogether involuntary: pulse slow and soft, heat natural, respi¬ 
ration unembarrassed, senses perfect, no pain, but tenderness of 
the abdomen. On examining the neck of the patient, there was 
some degree of swelling, and great sensibility to pressure. The head 
was turned and fixed so as to direct the face somewhat to the left 
side, and all attempts to restore its natural position gave pain, and 
was resisted by the patient. She preferred being placed on the right 
side. Diagnosis. Subluxation, and probably fracture of the fifth 
or sixth cervical vertebra. 

After this patient had been a day or two in the infirmary, she was 
observed to sleep naturally for some hours at a time, but was liable 
to be aroused by spasmodic attacks, and was once or twice affected 
by convulsive muscular action so violent as to throw her out of bed. 
She had little appetite, and it was found that eftorts to vomit gene¬ 
rally ensued a few hours after eating; the egesta commonly green and 
feetid. On the third day after her admission the tendency to vomiting 
became greater; every thing swallowed was soon rejected, and stcr- 
coraceous matter in considerable quantity became at last mingled 



